Majority of the main stream literature provides the evidence that commitment to service quality (CSQ) is vital in ensuring excellent service quality. Past studies on the commitment to service quality are also limited only to the management level of analysis in service industries so the main focus of this study is to examine the relationship between transformational leadership style and commitment to service quality among the medical staff of Sindh Pakistan. A total number of 317 questionnaires were received through survey questionnaire from medical staff in four cities of Sindh, Pakistan. The data was analyzed using SmartPLS 2.0. The findings of this study indicate a significantly positive relationship between transformational leadership style and commitment to service quality. The managerial implications for the top management of hospitals are discussed. Policy makers, leaders at hospital, they motivating the staff to towards commitment to service quality. Results focused on how transformational leadership style can be used to manage commitment to service quality.
. Despite these studies conducted in the hospital settings in Pakistan, there has been no or lack of attention paid to CSQ which points towards an urgent need of further examination of commitment to service quality in the hospitals in Pakistan.
Achieving a good level of employees' CSQ is of great importance for each service organization (Asgari, 2014) . In two separate studies (Irfan & Ijaz, 2011; Natasha & Sbroto, 2003) mentioned that customer contact employees do not initiate and give importance to their customers suggesting leaders to enhance the commitment of frontline employees to deliver service quality. Literature also suggests that leadership mechanism might help to overcome this situation (Waldman, 1993; Jabnoun, 2002; Natasha & Subroto, 2003; Hartline et al., 2000; Clark et al., 2009; Hashim & Mahmood, 2012) further suggesting that as the leaders help in envisioning the goal and they provide the resources and environment which can enhance CSQ. Particularly, Transformational leadership style has the potential to enhance CSQ (Clark et al., 2009) . Hence the main objective of this study is to examine the influence of transformational leadership style over CQS in the hospitals in Sindh, Pakistan.
Literature

Transformational Leadership and Commitment to Service Quality (CSQ)
Several studies have demonstrated that transformational leaders are seen to lead their employees to convey high affective commitment (Clark et al., 2009; Erkutlu, 2006; Barnett et al., 2001; Liao & Chuang, 2007) . Meyer and Allen (1991) described that Affective commitment "an employee's emotional attachment to, identification with and involvement in the organization".
As the transformational leaders are charismatic in nature and they are visionary therefore research reports that when employees work under them they are more committed with their service organizations (Narimawati, 2007; McGuire & Kennerly, 2006; Nguni et al., 2006; Emery & Barker, 2007; Chen, 2004) . The transformational leadership has been under a mainstream research theme throughout the last two decades. The empirically findings of the previous research report that transformational leadership enhances attitude and performance of employees (Lowe et al., 1996; Bass, 1999) . There is sufficient evidence available in the past research that transformational leader's can greater the employees' satisfaction and commitment to their organizations (Clark et al., 2009; Barling et al., 2000; Hater & Bass, 1988) .
The employees who are following the transformational leaders that they have been developed the high sense of commitment to service to their organizations (Nguni et al.; Emery & Barker; 2007; McGuire & Kennerly, 2006) . As findings, transformational leadership has ability to promote commitment when followers realize that commitment to service quality help their organization in competitive advantage over contenders and come across their client's satisfaction. Studies, like those published by Emery and Barker (2007); Erkutlu (2006) ; Barnett, et al. (2001); and Liao and Chuang (2007) support the viewpoint that transformational leadership affects the subordinates' commitment. For example, a study by Erkutlu (2006) based on a boutique hotel in Turkey, found a strong connection between transformational leadership styles and employees' commitment. Of particular importance is that the general notion of transformational leaders in enhancing employees' organizational commitment will in turn create loyalty and reduce turnover among employees (Rayton, 2006) . Hence, the literature reports positive relationship between transformational leadership and commitment to service quality (Clark et al., 2009; Hashim & Mahmood, 2012 ) based on which following relationship is hypothesized.
H:
Transformational leadership style is positively related to commitment to service quality. 
Methodology
Instrumentation and Data Collection Procedure
The multifactor leadership questionnaire (MLQ 5x-short form) from the work of (Bass, 1985) consisting of 20-items was employed to measure transformational leadership, following (Boehnke et al., 2003; Antonakis et al., Transformational leadership CSQ www.ccsenet.org/ass Asian Social Science Vol. 11, No. 26; 2003). For the purpose of measuring commitment to service quality the modified version of CSQ suggested by (Clark et al., 2009 ) with 9-itmes was used for this study, which was originally developed by Mowday, Steers, and Porter (1979) . These above measures were rated on five point scale with 5 denominating strongly agree and 1 indicating strongly disagree.
The data was collected using survey questionnaire from the medical staff of 43 hospitals of Sindh province in Pakistan. For the total population of 70,594 medical staff in the 43 hospitals in Sindh province a minimum of 382 responses were required (Krejcie & Morgan, 1970) however to improve response rate 764 questionnaires were distributed out of which 317 useable questionnaires were received.
Results
Demographic Profile
In comparing the male and female respondents for this study the number of male respondent (55.8%) was found slightly higher than female (44.2). The majority of the respondents (55.2%) were having MBBS, whereas participating holding FPCS were (6.9%), 3.8% were (PhD or Specialization) holders and 24.3% were having educational degree. Mostly respondents were of middle age 20 to 30 years (61.5%) and second highest age group was 30 to 40 years with (26.8%). In between 40 to 50 years the respondents were (10.4%) and for 50 to 60 years there was only (1.35%). In terms of length of service 32.2% staff were having one to five years' work experience, 31.5% had less than one year work experience, 23% had five to ten years work experience, staff with 10-15 years' experience was 5.7% and 8% were having 15 years and more work experience.
Measurement Model
To empirically ascertain the construct validity of the model, researchers apply a 2-step Structural Equations Modeling (SEM) approach that has been recommended by Anderson and Gerbing (1988) . Following Anderson and Gerbing (1988)'s approach first, researcher assessed the internal reliability convergent validity for constructs, followed by the discriminant validity of constructs results in table 1 and table 2 respectively. Following the rule of thumb. TSL1, TSL3, TSL4, TSL7, TSL10, TSL12, TSL14, TSL18, TSL19 and CSQ3, CSQ9 were deleted because these loading are less than 0.4 following to Hulland (1999) . Composite reliability (CR) = Square of summation+square of factor loading/square of summation of the factor loadings/ summation of the square of the factors+ summation of the error variances.
www.ccsenet.org/ass Asian Social Science Vol. 11, No. 26; The square root of average variance extracted while others entries represent the correlations.
Recommended values for cross loadings and composite reliability is 0.7 and above while for the average variance extracted should be above 0.5 (Bagozzi et al., 1991) . Additionally, to ascertain discriminate validity of construct, the average variance shared between each construct and its measures should exceed the variance between the construct and other constructs (Fornell & Larcker, 1981) . As evidenced in Table 1 , the values for average variance extracted exceeded the recommended value of 0.5 set in the previous studies (Bagozzi et al., 1991; Chi, 1998) . Simararly, all factors loading have exceeded the recommended level 0.7 set in the previous studies (Bagozzi et al., 1991; Gefen et al., 2000) , suggesting that the measurement model has achieved satisfactory internal reliability and convergent validity. According to (Hair et al., 2010) and Fornell and Larcker, (1981) Regarding the discriminant validity of the theatrical constructs (Table 2) , the correlations for each construct is less than the square root of the average variance extracted suggesting that the measurement model has reached acceptable discriminate validity.
Structure Model
Structural model: after presenting the results of measurement model, next were the results of the structural model (Ringle et al., 2005) are presntted in Table 3 and Figure 2 . Figure 2 . Result of the structural model analysis (p <0.05; p<0.01) Table 3 described that relationship between transformation leadership style and CSQ. The result of relationship that significant between the transformation leadership and CSQ (b=0.693; 0.00) similarly the result show significant positive relationship between leadership style and CSQ. Meanwhile result of figure 2, showing the hypothesis is supported. R-square reported 0.481for leadership style. This model variables can explained 40% variance of transformational leadership.
Discussion
The influence of transformational leadership style over commitment to service quality in the medical staff of www.ccsenet.org/ass Asian Social Science Vol. 11, No. 26; hospitals in Sindh, Pakistan was examined in this study. Cognitive dissonance theory Festinger's (1957) it was argued that transformational leadership influences the commitment to service quality in the medical staff of hospitals in Sindh, Pakistan. Those hospitals where leaderships tend to behave as transformational enjoy the maximum level of employees' commitment towards service quality (Clark et al., 2009; Hashim & Mahmood, 2011) . The results of this study indicate that transformational leadership style has positive relationship with commitment to service quality in the hospitals in Sindh, Pakistan. These findings are in line with the previous studies (Hashim & Mahmood, 2011 , 2012 .
Conclusion and Recommendation
The findings of this study indicate that transformational leaders influence commitment to service quality of the medical staff in the hospitals in Sindh, Pakistan. The study would be helpful to managers, owners, and policy makers of the hospitals communicating them to how transformational leadership style can influence their medical staff, inspiring them, tapping their potential, promoting collaboration, encouraging and reinforcing affirmative attitude towards commitment to service quality.
Beside this, the study also has some potential limitations which require discussion, first, as the sample for this study only covers medical staff in Sindh province of Pakistan so the results cannot be generalized to all over the country or the world hence further research may be conducted at the country level to further investigate and confirm this phenomenon. Further, as the data was collected in point in time therefore a longitudinal study could further confirm these findings. Third, as the data was collected with self-reported measurement therefore there are fair chances of social desirability. Lastly, as the R 2 reported for this study indicates that the transformational leadership has 0.481 percentage of variance explained in the commitment to service quality meanwhile the presence of other variables such transactional leadership, laissez-fair and role clarity may improve commitment to service quality, hence, future research may be conducted in the presence of above variables to further confirm this.
